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now refer patients to existing self-help diabetes groups or sponsor such groups in their own offices.
Development of Responsible Self-Care
There is considerable biobehavioral science research under way on the determinants of adherence behavior (cf. Chapter 16). Evidence strongly suggests that the diverse abnormal phenomena characterizing the diabetic state are partly or completely reversed with control of aberrant glucose levels. Historically, manipulation of diet has been a key in attempting to treat diabetes. Behavioral treatment of obesity is important in its own right and even more so as a model system for studying what may be the single most important psychosocial and behavioral factor in diabetes—adherence to therapeutic regimens. In its study of adherence to diet and exercise programs, behavioral treatment of obesity has had access to the most reliable, valid, and economic-dependent variable in behavioral research— change in weight. Determination of the major results of behavioral treatment of obesity show it to be a modest improvement over traditional methods of outpatient treatment with respect to decreased attrition, decreased symptomatology, and increased weight loss. Weight loss, although small, has been clinically useful in control of hypertension and could be significant in control of diabetes.
What is being learned in this model system is beginning to be applied to adherence to therapeutic regimens, particularly to taking medications. Recent studies of home glucose monitoring suggest that providing information about blood glucose levels can enhance the level of personal responsibility taken for adherence to the regimen and maintenance of good diabetic control (Stunkard, 1980).
Until recently, the metabolic effects of exercise and its appropriate use in treating diabetes have not been well understood. Research has helped to define hormonal and metabolic consequences of exercise in diabetes mellitus and obesity. The status of diabetic control or degree of insulin deficiency appears to determine the glucose response to acute exercise. In poorly regulated insulin-dependent diabetics, acute exercise results in a rise in blood sugar; but in moderately well controlled IDDM or NIDDM patients, acute exercise leads to a fall in blood glucose. The mechanisms of exercise-induced hypoglycemia in insulin-treated IDDM diabetics have also been clarified. Acute exercise increases the availability of insulin from exercised sites, which may cause hypoglycemia by interfering with hepatic glucose production. Recent data suggest that, in nondiabetic subjects, acute exercise increases insulin binding; this may also be of importance in thetly becoming available. An important development for diabetics has been the recognition by health professionals of the importance of peer groups of diabetic patients and families. Many physicians and clinicsan fluctuate widely and rapidly. At times, efforts to control blood sugar closely and psychosocial risk tactors of sudden death from coronary disease in white women. Am. J. Cardiol. 39:858-864, 1977.a, R. A., Lown, B., and Murawski, B. J. Acute psychological
